FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 504248 ecretary of State
04-21-2003 91199 048 ***150.00

1. Entity Name

GEARY DESIGN, INC.

Principal Place of Business Mailin% Address
C/O RICHARD F. GEARY I C/O RICHARD F. GEARY Il
5353 JAEGER ROAD 5353 JAEGER ROAD
NAPLES FL 34109 NAPLES FL 34109
us us (
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-1672274 Applied For
R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g.gesqlﬁ:i:ditional
" =ee— .6, .Name and Address of Current Registared Agent ~ == | = s s~ — 7..Name and Address of New Registered Agent 7 _.
Nameg
GEARY, RICHARD F. il T y— N' py——
cet res: . 0. Box Nurmber is Not e
5353 JAEGER ROAD ' ® ° ° coeplane
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
- . i 9, Election Campaign Financ
After May 1, 2003 Fe_e will be $550.00 Trust 'Funcc;!aCopntrigl:uti:)n. " .| ﬁc’s‘;gﬂoh&is‘? ©
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS [ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT . T Ueete e O] Change [ Adcilion
HAME | GEARY, RICHARD F. I NAME )
street anoress | 5353 JAEGER ROAD STREET ADORESS
orv-st-z¢ | NAPLES, FL O CTY-§T-2IP
TIME ] O Delets TMLE []change  [] Addition
NAME GEARY, GAIL R. ) NAME
streeT aporess | 5353 JAEGER ROAD STREET ADDRESS
CTY-5T- 2P NAPLES FL CITY-ST-2IP
TITLE . . O velgte. - JTME .- s [ . — . [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ITy-S1-21P
TIMLE O Detete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -+ -~ ="~
CITY-ST-7IP CITY-ST-29
TATiE . [ balete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAM
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF rv-st-21P

12. | hereby certify that the information supplied with this filing does nat qualify for th exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that myfsignature shall have the same legal effect as if made under oath; that | am an officer or director
OL the cgrporat:on or th siyor or trustee empowered 1o execute this report #s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith &

ddr « Emyother like empowereg/

ssqulbi € carys))7/o3 23759l

ED NAME OF SIGNING g Fl*n OR DHRECTOR Cate Daytima Phoha #

SIGNATURE:

SIGNATURE ANDTVPEDBH PH

AY  ZPLEESO

CR2E034 (10/02)



